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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A _PERMANENT RECORD

//;/:rIW

;4"
/ ’f"ﬂ[ﬂ] KPR 10 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 12 é PRIMARY REG. DIST. NM

THE DIVISION OF HEALTH OF MISSOURI

State Fi

¥ 8322

le No

...

' BIRTH NO. Regizirer's No.
I. PLACE OF DEATH i 2. USUAL "RESIDENCE (Where d d lHved. It & 3d befots
e COUNTY Greene @ STATE Missouri h'C"”"T"Gr‘eene dmimion).

b. CITY (I outeide corpurate limits, write RURAL and give
townghip}

¢, LENGTH CF

?ﬁﬁ%ﬁ?g

c. CITY (I ourids corporate limits, write RURAL and give townahip)

1376

the mode of dying, such
ad heart follure, axthenia,
de. It means the dir-
caze, injury, or complica-

Morbid eonditions, if any, gieing PUE TO (b)
rise to the above couse (o) stating .

the underlying cause last.

TOWN  Sprinzfield TOWN Springfiel d
d. FU‘I).SL N_?MEOOF (If not in hoapital or [nstitation, glve slrect add 4 A%r[I’RFE:ET (I raral, give locution)
tRstronion Springfield Baptist Hosn. ®828 W. Monroe Terrace
3. gz%ﬁs%% 8. (Firsi) b. (Middle) c. (Last) | 4 mm-: (Month) (Day) (Year) -
{ Type or Print) FRANK HAMILTON PARKER DEATH April 1, 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NlEgchgSRRIED. 8. DATE OF BIRTH 9, AGE (In years| & UNDER | TE4R | IF GnoEn 21 sEs,
A {Bpgoity) t ) [Monthe [ D H Min
Male White flarried 1" |8 sept. 1886 | &% ol kel
10a. USUAL occgrn‘rﬂ (G Lind of work 105, KIND OF BUSINESS ?:gr N 11. BIRTHPLACE (State or farelgn sountry) 1ztgmz|»:n OF WHAT
™ wor s, oven if ratired UNTR
gwitohman Railway Jackson Tennessee. NI
] 13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L- “W1illiam Parker .Rebecca Baker Mary Parker
35 "WAS DECEASED CVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
“(Yes. no, orunknows) | (If yes. rive war or dates of sarvios) NO.
- No no o7 ifrs. Mary Parker,Springfield, Mo.
18. CAUSE OF DEATH | MEDICAL CERTIFICATION grnszgﬁgm
E 1. DISEASE OR CONDITION .
u:::,:’(’:,’“(':;m;:';; DIRECTLY LEADING TO DEATH* gy T 10 NAUS [nteetion = Lunés pw:o\ndbtll R Lec.
Mnn\\\d wnaus not yeb idantifie '
. ANTECEDENT CAUSES 4
This does not mean ¢ Shi\ eiirg Studie b\-\ U.5. pu.bhc.

DUE TO (¢}

HeadHh Sexhice) -

tion which caused death,

1l OTHER SIGNIFICANT CONDITIONS

Oondilions contriduting to the death but ot
related o the disease or condition cousing death.

/3¥7

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICN - - 20. AUTOPSY?
L. TION —
C . . ves [ wo [J
21a. ACCIDENT {Bpecily) <~ '21b. PLACEOF INJURY (sg..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, {srm, factory, street, offios bldg., sto.) . .
HOMICIDE _
21d. TIME tMonth) (Day) (Temt) (Houn 21s. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? .
: WHILEAT NOT WHILE - .
INJURY WORK AT WORK i
2. T hereby certr,fy that I atiended the deceased from R ~2Y 19&’ , i 4~ _; 18 SO that I last saw the deceased

aliveon 27 2 (

, and that death occurred d‘l'_im_- m., from the causes and on the ddte‘sla‘!cd above.

23a. SIG?&TUEE m & O {Degroe or title)

23b. ADDRESS

D ovadaias, Yo

&A_EATE SIGNED

2 Bg RIAL CREWA- | 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) .. (State)
M} . .
a1 J Apr. 1950| gGreenlawn Cemetery | Svrinefield, Mlssouri.
212.1!}:20 a‘(ﬁ. REGISTRAR'S SIGNAJURE HI 75, FUNERAL DEZCTOR 5 uzﬂul 7 %ss
— -~ . » Iq
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Embalmer’s Statement on Reverse Side)
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R /'f%

[oor 88 1959

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

,,,,,,, . Student Embalmer Wo.

Al

SIgnad...cvieeeenccsassreannsssrnasanssassonnns icensed Embalmer No 3681
P. 0. Address Springfield, “issouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) -

If thia body is not embalmed, fact should be so stated above.




